larents smoked, and intermediate where one parent smoked. This ffect was not seen consistently over age 1.
A third birth-cohort study, involving 1,265 children in New /ealand, was reported by Fergusson et al. (1981). They studied he children from birth to age 3 years and found an increase in both •ronchitis/pneumonia and lower respiratory illness during the first ear in children whose mothers smoked. During the second year, he relationship between maternal smoking and lower respiratory Llness was equivocal. The relationship disappeared by the third ear. There was no effect observed of paternal smoking on the ncidence of lower respiratory illness. Using logistic regression, hey found that the rates of lower respiratory illness were related o maternal smoking. For each five cigarettes smoked per day >y the mother, there was an increase of 2.5-3.5 lower respiratory 'events" per 100 children at risk. Adjustment for maternal age, ducation, family size, and family living conditions did not change he relationship.
Rantakallio (1978) studied the effect of maternal smoking dur-ng pregnancy on morbidity and mortality of children to age 5 >ased on 12,068 births. Smoking status on the mother was only ivailable from antenatal interview. Perinatal mortality was not tigher among children of smokers, however, postneonatal morality (between 28 days and 5 years) was significantly increased. Children of smokers were hospitalized for respiratory illness sig-lificantly more often than children of nonsmokers and the average luration of hospitalization was longer among children of smokers.
Two case-control studies evaluated smaller groups of children lospitalized for respiratory infection and nonhospitalized controls. 3ullan and Hay (1982) studied 130 children who were hospitalized vith a documented respiratory syncytial virus (RSV) infection in nfancy and 111 controls. They found that children hospitalized vith documented RSV infections were more likely to have mothers vho smoked and that the children had an excess of wheeze and isthma and lower levels of pulmonary function, which persisted to ige 10. Sims et al. (1978) also suggested that cigarette smoking 3y parents during a baby's first year of life is associated with an .ncreased risk of RSV infections.
Speizer et al. (1980) studied approximately 8,000 children, iged 6-10 years, from six communities in the United States as part af a prospective study of the health effects of air pollution (Harvard Air Pollution Respiratory Health Studies). Parental smoking and